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Cultivating Hospital 
Volunteers and Auxiliary 
Board Leadership:
The Next Generation

VCUHS Hospital Auxiliary Board approached
GEHLI for assistance in recruiting more
volunteers
Team Vision proposed a project that would
examine volunteer recruitment, training and
placement, and retention.
 Financially independent 
entity run by volunteers
 Fundraising to benefit 
staff, hospitals, and 
patients
 Distributes money 
through grants 
 Hospital Volunteers 
become members of the 
Auxiliary
Auxiliary Board
 Administrative 
department
 Reports to hospital 
advancement
 Staffs & trains all 
volunteer positions 
Volunteer Services
What are other 
academic medical 
campuses doing to 
sustain a robust 
volunteer pool?
What can we 
recommend to the 
Auxiliary, in partnership 
with Volunteer Services, 
to enhance the volunteer 
pool and potentially draw 
from for Board 
leadership?
Project Goals
Project Structure
Three Phase Project:
I. Research
II. Analysis and Conclusions
III. Recommendations
 Met with Auxiliary and Volunteer Services 
to understand the current practices and 
interactions of the two groups
 Interviewed auxiliary and volunteer service 
units at peer institutions  similar to VCUHS 
in size, location, and undergraduate 
population
 Interview questions focused on structure, 
organization, recruitment, orientation & 
training, placement & retention.
Phase I: Research
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Phase I: Research
INTERVIEW QUESTIONS
Phase I: Research
STRUCTURE & ORGANIZATION
 Auxiliaries & Volunteer Offices are 
common structures  were present at 
each hospital we interviewed
 Variation in how they collaborated
 Respective roles and responsibilities 
evolved with time and through 
planning and communication
Phase II: Analysis & Conclusions
Summer teen program for high 
school students include: escort 
service, volunteers in waiting rooms, 
and filing positions. 
Friendly visitor volunteer talks to 
sick or elderly;  described as a 
position that “takes a special touch”
Phase II: Analysis & Conclusions
VOLUNTEER OPPORTUNITIES
Gift shops, outpatient clinics, meeter/greeters 
and information providers 
Waiting areas, patient transport, primary care 
units
Most requested areas:  ER, patient recovery 
rooms, trauma burn units, 
Older volunteers prefer pediatrics, the gift 
shops, cancer center, and ambassador carts
Phase II: Analysis & Conclusions
VOLUNTEER OPPORTUNITIES
 On-line ease and accessibility varied among 
hospitals 
 Volunteer placement determined by 
interview and application
 Seniority
 Detailed Volunteer descriptions—with 
expectations, skills
Phase II: Analysis & Conclusions
APPLICATION & PLACEMENT
 Most offered multiple and varied of times and 
locations—to accommodate different populations
 Weekend sessions VERY popular.  Individual 
sessions  offered on an as needed basis.
 College orientations held on Sundays b/c there 
are no classes.  Adult orientations held during 
the weekday evenings from 6PM-8PM.
 Volunteer services typically conducts orientations
Phase II: Analysis & Conclusions
ORIENTATION & TRAINING
 The hospitals interviewed had all faced retention 
issues and seemed to have addressed them:
 College volunteers stay for the duration of their 
four year program 
 Community volunteers generally stay for a 
“very long time”. 
Phase II: Analysis & Conclusions
RETENTION
University events and job fairs are used 
to directly reach undergraduate 
volunteers leading to more than enough 
recruits
One university advertised in a 
newspaper on a monthly basis  
Phase II: Analysis & Conclusions
TARGETED RECRUITMENT
Make presentations in front of groups to ask 
for volunteers,
Utilize volunteer fairs 
Word-of-mouth advertising among college kids 
works well
Phase II: Analysis & Conclusions
TARGETED RECRUITMENT
Teens good for performing less desirable jobs 
like filing.
One needed international relations volunteers.
Some volunteers are “on call” when needed.
Music Therapy program cut so volunteers with 
musical talents were sought in college and high 
school aged population.
Phase II: Analysis & Conclusions
TARGETED RECRUITMENT
Pre-medical and health students are motivated 
to get patient and hospital setting experience 
and references 
One hospital now has college students on their 
auxiliary board as a result of creative 
recruitment
Phase II: Analysis & Conclusions
TARGETED RECRUITMENT
Volunteer activity in one hospital was declining, so:
 They set a goal for 20 volunteers a month.
 First they went to nursing homes, church 
associations, retirement facilities and found those 
facilities wanted to know “what’s in it for us”.  
 They changed their strategy and went to the 
university for student recruits.  
 Now require a 1-year commitment for 4 hours per 
week.  
 Volunteers become automatic auxiliary members 
and Board grew from 6 to 15. 
 They allow students on the board; the youngest 
board member is 19.
Phase III: Analysis & Conclusions
EXAMPLE
Setting a Course for 
“The Next Generation”
Phase III- Recommendations
 The Auxiliary Board needs to engage in 
developing a vision for  its future composition 
and leadership – consider using expertise from 
other volunteer entities and outside 
facilitation.
 Establish a “Membership Committee” to 
include VCUHS Volunteer Services  that can 
clarify recruiting priorities and “gray” areas 
related to roles and responsibilities, and 
identify some short and long term actions.
Phase III- Recommendations
 What should the Board “look like” in the future?
What would it mean to have a college student as 
a member?  
Are there important demographic trends to 
consider?
How to maintain fidelity to the traditions and 
culture of the Board and yet infuse it with a “next 
generation?
Phase III- Recommendations
BOARD LEADERSHIP for the FUTURE
Develop more detailed expectations and skills 
AND staffing needs (e.g. high need shift times) 
for each position – start with the ones “in need”
(e.g., Gift Shop/Arthur Ash Reading Room/CHEC)
“Test” a few recruitment activities for those with 
high needs – tap into the Monroe Park campus
Administer a survey to current volunteers to 
better understand their needs with respect to 
recognition, etc.
Phase III- Recommendations
MEMBERSHIP COMMITTEE POSSIBILITIES
 Discuss, define, and come to agreement 
about what constitutes an “active volunteer”
 Incorporate into Database and define some 
regular reporting needs for the board (to 
assess breadth and depth of the volunteer 
pool)
 Affirm/confirm the role of volunteer services 
in placing all volunteers
Phase III- Recommendations
 Reserve table at Annual Health Care Experiences Expo 
sponsored by VCU University College (find many pre-health 
students needing opportunities for recommendation letters 
to medical school).
 Promote possibilities directly with pre-health advisors and 
clubs—leaving materials in advising offices.
 Present to UNIV 101 classes specific to pre-health students.
Phase III: Recommendations
TAPPING VCU RESOURCES -- example
With specific volunteer needs and expectations, there 
are a number of venues for recruiting students at VCU.
Presenting Recommendations
Phase III- Recommendations
Final Presentation
Shared preliminary findings and 
recommendations with the Auxiliary 
Board 
Developing a more detailed 
summary document
Team Vision will formally propose 
strategies and recommendations to 
the Board 
What 
Did We 
Learn?
What Did We Learn?
 FLEXIBILITY IS IMPORTANT
 Auxiliary as “customer” actually came with 
another “customer” – volunteer services
 Each group member was extraordinarily busy 
and we did our best to fill in for each other as 
we could.
 WE LIKE EACH OTHER
 We were all very compatible, comfortable and 
candid with each other.
 That said, we were reminded of the importance 
of tact.
What Did We Learn?
 Special thanks to John Duval:
 reminded us to look at the big picture (perceived 
obstacles can actually be assets).
 Nice coincidence that our project involved 
Volunteer Services and Auxiliary Board  --
What Did We Learn?
 How can we use our GEHLI experience in 
the future?
 Explore ways to ensure “knowledge transfer”
from GEHLI to our offices.
 Identify important “navigational aids” to lead 
us to our next move and share those with 
others.
 Consider the  “cost of transaction”
 Take OUR new interpersonal resources to 
the “next level” by networking

